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ecessary, please 
for your files. 


director. 
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if ony del 
icate, writing the ward “‘pending™ in pencil in Item 38. Give Poges 1, 2, and 3 to the fu 


File poges 1 ond 2 with the State Board af 


ith form PM3. Page 5 may be reta: 


ted within 24 haurs after death. 
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f Medical Examiner's Office along 


ei 
TO FUNERAL DIRECTOR: Poge 3 should be used os o burial-tronsit permit. 


DICAL EXAMINER: This certificate should be exe: 


Forwarded ta the Chi 


A 


TO DEPUTY 
execute f 
4 should 


VS. ASME 
5M 2/57 


‘any event within 72 hours ofter death. 


or its desiqnoted agent, priar ta beriol, cremotian, or removal, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
(MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


04983 


Reg. Dist. No. 
7; A ee 4990 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
: Somerset maaytano || ° STE Maryland b.couNTy Somerset 
b. CITY OR TOWN Uf outside corporate fimits, write RURAL ¢. LENGTH OF STAY IN th c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 


‘and give neorest town) 


Merunsco Lifetime x Marumsco 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street addrest) |. STREET ADDRESS, = @. IS RESIDENCE 
RFD, near Marion | RFD, near Merion $a noc] 
3, NAME OF First Middle lox 4 DATE ~ Month ies Tain jae 
(Clype or print) GEORGE OLLIE BRIDDELLE beats April 24, 19 58 


6. COLOR OR RACE |7- MARRIED (] NEVER MARRIED [-] 
White WIDOWED {%) pivorced [] 


8. DATE OF BIRTH 9. AGE (m yea [IFUNDER 1YEAR| IF UNDER 24 HRS. 
spans 0827 | fie fren 
yrs. 


10a. USUAL OCCUPATION {Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} 
‘armer Own farm Maryland _ USA 
¥3, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Jenkins Briddelle Annie Howard 
45. WAS DECEASED EVER IN U, S. ARMED FORCES? | 16, SOCIAL SECURITY NO. | 17. INFORMANT Address. 7 
fa, n0, oF eninown) {if yes, give wor or dates of tervice) 
N None None Wallace Briddelle, Marion, Md. 


INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (a) < = 
LIK OUE TO 
fs t , u 


DUE TO 
G = 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE 

3 

- ra 

E Roane CAUSE Was 5 [2lb: DESCRIBE HOW INJURY OCCURRED. (Enter norore of injury i - ty i’ Lex aM 

& | CAUSE OF DEATH. a w MEDICA! Mp. 

3 | 20c. TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, lor are o: torseT Coury nly) (Store) 
6 Hour o. m. While Not while factory, stree!, office bldg., ete. | some eS 

= p.m. 1 ot work [[] ot work R 


21. I certify thot | took chorge of the remoins described above, held on Autopsy [_], Inspection [-], Inquiry [], ond in my 


opinion death resulted fra oturol causes, Accident (], Suicide (, Homicide [], Undetermined monner O 


phe. Ue fo Wary Mh Y M1 nw.p, CHIEF MEDICAL EXAMINER [] aia 
ASSISTANT MEDICAL EXAMINER [_] rnd 
Nametees William H, Coulbourne, M. D. DEPUTY MEDICAL EXAMINER {2 GUpA/ ig b ! SS 
Ma. SURIAL, CREMATION 7ib. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY S LOCATION (City. fawn, oF ==) cn. (Stote) 
Barvat’” | 4-27-58 Rehobeth Baptist Cemetery| Rehobeth, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2de. REC'D BY REGISTRAR i bos SIGMATURE 
Bradshaw & Sons, Crisfield, Md, “ LoMPR 2.9 '58 UB. wens ¢ 


ol 


Tethwith 
} 


y the funerol director, 


- 


Pages 1 and 2 should 


fn papers. 
Leal 


Then pleose remave 


quires tha! the deoth certificate be executed within 24 haurs after deoth: Poge 4 
vol, and in any event within 72 hours after death. 


ate has been signed by the ottending physician ond campletely fi 
tronsit permit. 


nding physician. 


e burial- 


by the hospital o 
ECTOR: After this cer: 


page 3 shauid be detoched far use as thi 


po 


the registror prior to burial, cremation, ar remo’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 
moy be rr 


TO FUNER. 


VS ANS (4) 
15M 10/57 


Mo 


¥ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 4 9 8 4 
4988 — CERTIFICATE OF DEATH vais A. 


a eee eee (Where deceased lived. If institution: Residence before odmission} 
a. b. COUNT 
Somerset DRE. ‘Maryland ‘Somerset 


b. CITY OR TOWN [IF outside corporote limits, write | c. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


RURAL and give negrest, to: 
“Gr Btield lifetime 29 Crisfielda 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS. IS RESIDENCE 
ON A FARM? 


ORINSTITUTION 359 Chesapeake Ave, 329 Chesapeake Ave. ves] no 


1. PLACE OF DEATH 
0. COUNTY 


3. NAME OF First Middle lost 4. DATE Manth Doy Yeor 
Tope ni) JOHN HENRY CHARNICK Sam April 20 1958 


5. SEX 6. COLOR OR RACE /7. marRieD [-] NEVER MARRIED [] 


B. DATE OF BIRTH % ba Cor IF UNDER 1 YEAR) IF UNDER 24 HR: 
lasbythday) | Month: 
Male White winoweoK} —ovorceotQ] | Jan, 22, 1882 Wyereen [Months] Days | Hours | M 


10a. USUAL OCCUPATION (Give kind of work dene 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


‘borer eafood Industry Crisfield, Md. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John H, Charnick unknown 
Hepes ee pes aoa LP PAU SSL ARMED EG RCESY 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
lo Elsie Mae Charnick-329 Chesapaake Ave. 
1B. CAUSE OF DEATH [Enter only one cause per line for {a}. (b). and {c}.] _cristield, Md. INTERVAL BETWEEN 
ats DEATH MEDIATE CAUSE jo)__S / ID 
os DUE TO 
Conditions, if any, which (by 


gave rise to immediote 

cause (a), stoting the under. ( DUE TO 
lying couse last. (©). 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 


PERFORMED? 
. i 

tO p ee ae eens pot bnnny FR = ves] Not] 
20a. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. {Entef nature of injury in Port | ‘art Il of item 18.) 


OR CONTRIBUTING 1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
Hour a. m. While Not while 
p.m, 19 fat work [7] ot work 


20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) {County) (State) 
factory, street, office bldg. etc.) 0. 


MEDICAL CERTIFICATION 


a 7. 19.88 that | last saw the deceased 
<M, fram the causes and an the date stated abave. 
ADORESS (Street, city or lawn, stote) DATE SIGNED 


PHYSICIAN'S 
NAME (Type) 


Dr. Sarah M, Peyton, M.D. Main Si 
“BEEP [apes 23,1958 | Sumnyridge Comtery — |“Gtetieig mir” 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS lea REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Bradshaw & Sons--Crisfield, Md. omPR 2 4°58 


Ss "A vain 


BSE! He dW 


Waco: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 9 8 5 
* 49093 CERTIFICATE OF DEATH : 


Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmission) 
b. COUNTY 
AND Q RSE 


b. CITY OR Foun i ats corporote limits, write | ¢, LENGTH OF STAY IN Ib e. CITY OR Ab (If outside corporote limits, write RURAL ond give nearest town) 
RURAL a give nearest tawn) 
HR CRISFIELD 


" d. NAME OF HOSPITAL a a in hospital, give street Le i ‘STREET ADDRESS e. IS RESIDENCE 
/ 7 ‘OR ak TION } ON A FARM? 


DW. +McGrrapy Memo,Hosp, 153 Mapue AVENUE ves C]_ NO £2) 
3. NAME OF First Middle lost 4. DATE Month Day Year 
DECEASED. OF 9 
(Type or print) INFANT FEMALE CoLLINs DrmH ~=APRIL 20 9:58 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED (J | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
3 lost birthday) 
FEMALE WHITE |woowoQ oworceo | Aprrn 20,196 yes. 
10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE ieee ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) USA 


y the funeral director, 


rs after death: Page 4 
Pages 1 and 2 shauld be filed_w 


‘ 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Ropent Ler ¢ Many Eunen Somers 
1S, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address — CRISI aT ht 


es, no. eF unknown) UE 708, give wor oF dates of rersice} 


vO Many Counins, 155 Mapue Ave. ,MarypanD 
1B. CAUSE OF DEATH [Enter only ane couse per line for (0), (b). ond ()-) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED ; tr Ne eet | <a! G@ (a ) alee one 


IMMEDIATE CAUSE ‘e) 
DUE TO 


ewy 


Then please remave_cotban papers. 


that the death certificate be executed within 24 
|, cremation, ar removal, and in any event within 72 haus’ after deoth. 


Conditions, if ony, which an 

gove rise to immediole 

couse (a). stoting the under ¢ OVE TO 

lying couse lost. i” 
Paar HH. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1fop] 19. MCR 


rs) no 


quires 


by the hospital ar attending physician. 


200. ACCIDENT Meet Cae ent ia} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Ul of item 1B.) 
OR CONTRIBUTING OD) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, a (City oF town) (County) {(Stote) 
Hour 0. m. While Not while factory, street, office bldg.. etc.) 
p.m. WW {ot work [J ot work 1 


tte | certify that | eijurted the deceased from_.4/2(0)_______ W208, to. Ze: , 19.98.,that | last saw the deceased 
208, and that death occurred at 2.5.0) 3 i the causes and an the dale stated abave. 


ADORESS (Street, city or town, stote) DATE SIGNED 
ACTUAL 
SIGNATURE. Sade Binge pay hon .D. 


Mantines DR, SARAH M, Pryron, CRISFIELD 


wi 
‘220. BURIAL. CREMATION, | 22b. DATE THEREOF ‘Ze, NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City. town, or county) (Stote) 
Crisfield Cemetery Crisfield, Md. 
4) 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR ISTRAY'S SIGNATURI 
esata \) Bradshaw & Sons_-Crisfield, Md. ie APR 2 4 '58 * "Gud cmaed 


LOTS S/S X 


MEDICAL CERTIFICATION 
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be detached far use as the burial-transit permit. 


e. 


page 3 shauid 


the registrar priar ta burial 


may be ri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


TO FUNER 


SA NVIUNG 


836! pa UdV 


Daa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 9 8 = 
4994 CERTIFICATE OF DEATH wiitenhee e 


By ee 2 Cea jessie tS (Where deceased lived. If institution: Residence before admission) 


SOMERSET pee ea Manypanp °°" Sommrnser 


b. iS OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


AL ond giv 1 town) ds 
SFIS 14 pays |x Manton Srarron, MARYLAND 


¢. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
OR INSTI ie f NA FARM? 


EDwW. McCreapy Memo, Hosp. wet noo] 


3. NAME OF First Middle lost 4. DATE Month Day Yeor 
(Type or print) STELLA CorTMAN | bam APRIL 2. ite 


5. SEX ORs “le OR RACE |7. marnieo PX] NEVER MARRIED [[] | 8 DATE OF BIRTH 9. AGE {In yeors JIFUNDER 1 YEAR] IF UNDER 24 HRS 


Prtaix| EGRO |woowot —_ ovorceot) Move, [SFr | OD m 


10a. USUAL OCCUPATION (Give kind of work al 10b. KIND OF BUSINESS OR INDUSTRY 11. Tree (Stote ar foreign country) V2. CITIZEN OF WHAT COUNTRY? 
guring we ‘of working life, ‘i 


Housework" Pay t_ MARYLAND Und ode. 


13. pipe NAME 14. MOTHER'S MAIDEN NAME 
lsie Ware Zezh Jane Whilti n€lon 


i 2 is o eee ae vu. $s. ule) eee? 16. SOCIAL SECURITY NO. |17. INFORMANT Addres' 

pinccielngite Sie oe weetate, , 
Oe ets II-3)-~7Ix0scaR Corrman, Marron Srarron, Mp. 
18. CAUSE OF DEATH [Enter only one couse per, line for (0), (b). and 8] 2 INTERVAL BETWEEN 


i J 
PARTI. DEATH WAS CAUSED BY: 4 z “ = ONSET AND DEATH 
IMMEDIATE CAUSE {a 


HQ2 4 DUE TO 


Conditions, if any, =a te) 


ond 


with 
, 


ge 4 


ited 


the funerol director, 


Poges 1 ond 2 shauld be fil! 


te hos been signed by the ottending physicion and campletely filled 


* 


ler deoth. 


fa] 


Then please remave corbon papers. 


thot the deoth certificote be executed within 24 hours ofter deoth: Pa: 


gove rise to immediote 
couse {a}, stoting the under ( DUE TO 
lying couse last. © 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)] 19. Ree” 


vss} nol} 


quires 


by the haspitol or ottending physician. 


CTOR: After this certifi 


20a. ACCIDENT WAS UNDERLYING TF 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part t or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ne 

20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY Saenger sets eny on teat) (County) {Stote) 
Havre a.m, While Not while foctary, street, office bldg., etc.) | 
p.m, 19 Jot work ([] of work [J : 


21. | certify that | — the deceased from__93./2. 2 ______. » 19. SEE, to____¥ , 19:53&,that | last saw the deceased 


alive on APR oe! . ite ORs, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


y eae Mantom Srarron, Marypann 4/12/86 


mans Cronce C, CovnBounn _ Marion SvTarron, Many LAND 


To. SURIAL CREMATION, | 22b. PATE FHEREOF Ney AME OF AENETERY OR CREMATORY Maric {City, town, or count; Fe Foe 
Bisons” Vé se | Me eer Maric ndfa., Ca. JMel 


23. FUNERAL toe SIGNATURE DRESS 2da. REC'D BY REGISTRAR | 24b. PEGISTRAR'S or 


i} 3A. bfzvd. —Marjon Sta, Md.|reeten2 | Goa cae) 


MEDICAL CERTIFICATION 


be detached for use os the burial-tronsit permit. 
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page 3 shou! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re: 
moy be ret; 


TO FUNERAI 


VS AIS (4) 
15m 10/57 \ NI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4995 CERTIFICATE OF DEATH 


04987, 


Reg. Dist. No. 


3 8 Ay 1, PLACE OF DEATH 2 pee area (Where deceased lived. If institution: Residence before odminion) 
& 8 aS a Somerset marvin |} TE Ma rviand » COUNTY Somer set. 
32 
= Be ‘¢. LENGTH OF STAY IN 1b CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
° 6a 
3 $2 35 years K Crisfield 
2 oe fy = d. ye NEHA (tf not in hospital. give street oddress) rd. STREET ADDRESS *. Bn ow 
os R. F. D. A R. F. OD. #4 ves] noe 
3 
2 °o 3. NAME OF First Middle Lost 4. oud Month Day Yeor 
=- DECEASED 
a 3 (Type oF print) VENNIA M HOWARD bead April 29, 1958 
z =e 5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH iy AGE Neeer afi eNDEE es a name ane 
ag ‘emale te —_jwiowen owvorceo (] | September 28, 1 CF yn. 
By Bie 2 < . 
3 € a 10a. petal Cec UraoN (Give king of see 10b, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 os juring most of working life, even if retir 
B zed Processor Canning New Church, Virginia USA 
g o85 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ese 
ee Julius Mason Unknown 
= S 8 3 1S. WAS pater Say IN U.S. pee Seg 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
= 4 {Yea no or unknown} {HF yes, give wor or dates of service) 
eS No None 216-05-8899 | Mrs. Clinton White, Crisfield, Md. 
3 2 8 = 18. CAUSE OF DEATH [Enter only one couse ee tine for (e), (b). ond (c)-} as . : ONSEY AND Beat 
a = ay PART |, DEATH WAS CAUSED BY: et wt a g 
ee A i IMMEDIATE CAUSE (o)__/ 2°23 > aos eolatyeure cy f Ctrl Cotten, 
= £6 YU dk X DUE TO tc 
oO 4 ‘ > 
= 4. Conditions, if ony, which py Caco, 
s Ze gove rise to immediote DUE To 4 
3 & as couse (0}, sting the under- pian = oul LH t hi awa ei; kaa 
° < 2 lying couse lost. (Ge Erne 1 ‘ J 
3 cE $ 6 oe ra Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vfop} NS BUTS ESI, 
osnts = 
a 3 le] y yes] No fQ 
fu > < 
2a600 3 ims 2 
= 26 3 § = 200. ACCIDENT WAS_ UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
3§2et & |OR CONTRIBUTING [J CAUSE OF DEATH 
Ze ees | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
= OSS a. n 
Seses & |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 201. (City or town) (County) (Stole) 
2.0 Gs 5 H Whil Not whit factory, street, office bldg., etc.) | 
Roa 8e 2 eo Woallllaraerfaliereerk H 
28 
esils = Pim. 
= Sta S Nee -—> PF a 
g aS = 21. | certify that | attended the deceased from, = ees cose tate, — ZL. 1I9LZ. thot | last saw the deceased 
So=%s ; aoe a : 
$s <5 5 alive an____. Bad ct Zien 19.2. 4_, and thot death accurred ot L0ES, <M, fram the causes and an the date stated abave. 
Ee On” , g ADDRESS (Street, city or town, slote) DATE SIGNED 
2 79 71 Ole y PY by 
pees \ Fg ) 4 
<3 ACTUAL 7 Pp 5 ae of. AT; 
ress } SIGNATURE Ch. V2. oar, } af! he Ae ee Oe 
° & 
= t D 
z & 3 NAME (type A. N. Barr, M.D. eua2-..---OPisfield, 
Pp tee | = 
PA S300 Mo. BURIAL. CREMATION, | 2b, DATE THEREOF He. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (tote) 
BoP es “Horial” |May 2, 1958 | Nelson Cemetery Pocomoke, Md. 
an = 
ie) 2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS do. ls |-\ date ‘24b. Tre 7 SIGNATURE 
Thee wen Bradshaw & Sons, Crisfield, Md. DATE gees 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Q 4996 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL Ri Aa (Where degeused lived. IF institution: Réfidence before odmissio 
a, COUNTY 7] 


ie, °§ b. COUNTY 
ATL CARAL MARIANS Aunt rvhef s 


OR TOWN g fe rate limits, write fleet corporote limits, write RURAL ond give nearest town) 
we 0 
wea aoe ae |e ae 


&. 
od 


04988 


Reg. Dist. No. 


Hy the funeral directar, 


| NAME OF HOSPITAL {IF not in hospital give strect i | STREET ADDRESS «15 RESIDENCE 
OR INSTITUTION OG 
J y Th GaN Ye a a 
. 3. NAME OF First Middle 4. DATE 


DECEASED | OF 

(Type or print) oO N a ’ / GH te) wi DEATH 
OLOR OR RACE | 7. MARRIED] NEVER MARRIED. Oo 8. DATE OF BIRTH 9. A 
2GAO _|wwoweo fy pivorced [] 


role les - 4-95 7) Fie 
‘fy AL Fikes, GiveAJnd af work done] 10b. KIND OF BUSHBIESS OR INDUSTBY 11. 8) ant os or foreigey country) INTRY? 
Z if Y be jae 5 ; 
4] Yo fost of working lit laven if mn ¢ hrc? 
Se A sO A Mik, 
13. FA 20 Ni vs a: 'S MAIDE 
TJetlnse A RY Ton Son, 


15, WAS ee INU. S. ARMED FORCES? 116, SOCIAL SECURITY NO.. 7 Wye tend p A ‘Adgress > 
(as no, oF unknoxy Yet give wor 0° dates of service) bs x 
i La 220 4 f1Y kd - /iG.n/[coKE Ned. 


18, CAUSE OF DEATH [Enter only one cause per line for (a); (0), ond ond (c).. eye alk INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o} pit 


Pages 1 aftd 2 shauld be filed 


Then please remave carban papers. 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 hours after dgote— 


L XK DUE TO 
Conditions, if ony, which w__Gonerelized arterieselerosis years 
goye rise 10 immediote 
catse (0), stating the under. ( OVE TO 
lying couse lost, {e) 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop] 19. pei Rea 
" cardiovascular disease, arthritis ves] NO 


200, ACCI DEN’ fre UNDERLYING a ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port tl of item 18.) 
OR CONTRIBUTING Cj CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Ooy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City ar town) (County) (Stote) 
Hour oo. m, White Nat while foctoty, street, office bldg., etc.) | 
p.m, 19 fot work [] ot work [J] H 


21. | certify that | attended the deceased fram.___ Gee. S55 - 


z 
Q 
sz 
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a 
= 
[3 
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CTOR: After this certificate has been signed by the attending physician and campletely fille: 


d by the haspital ar atlending physician. 
be detached far use os the burial-transit permit. 


alive on______4e$e58 ___ --- 12._-...,., and that death occurred at__7216Pm, fram the causes and on the date stated abave. 

¥. ADDRESS (Street, city ar town, state) DATE StGNED 

rz Senator wo, .......Dames Quarter, Maryland 4012058 
EH aan Everett C,Sutter MD F 


may be ret 


TO FUNER. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
page 3 sh 


a 


‘ATION (Cify, tow (Sta) 
apy a eee beet Se AZ. 
q 
| 240. "58 . melee ECISTRAR'S SIGNATUR 
Asai eens WATTS [Uo 


DATE 


Faas 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH Q 04 989 


FOR STATE . Dist. No. 
HEALTH DEPT. [~ PLAGE OF DEATH > 498 ow) | 2. USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before admission) 
: 8. 
$2.2 Somerset : marviano || ° SA Maryland > SUN Somerset A 
mts 2 o b. CITY OR TOWN (if eutside corporate fimits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside erpotete | limits, write RURAL ond give nearest town) 
pula eee ‘ond give nearest town} 
523 Grisfield 62 years }_ Orisfield = Sh = 4 
gs 6 ge a ra d. NAME OF HOSPITAL OR INSTITUTION {If not in Respaall give street oddress) mise ADDRESS: ¢. Cha. Fane 
2 Ot 4 
4 * 2947 We Broaavse. 947 W. Broad St. ves) NOI 
e ° 3. NAME OF irl Middle lost 4. DATE Month Day Yeor 
reat DECEASED oF 
Beee (Type or print) NELLIE SCARBOROUGH JONES cam = April 15, 1 58 
OO vee 5. SEK 6. COLOR OR RACE [7- MARRIED L] NEVER MARRIED [J|8.DATEOF BIRTH %. AGE ts yor "[WFUNDER 1YEAR] IF UNDER 24 HRS 
rsa > Female Negro WIDOWED 2] pivorceo [1] March 10, 1891 67 yn per Fi’ a I —, 
ae e, YSUAL OCCUPATION (Give kind of work dene] 10. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Bait luding most af warki fe, even it retired) 
Saar food Worker Oyster & Crab Aecomac, Virginia USA i 
3 3 FP FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
&2o 
e=g Ned Sterling Martha Scarborough 
vse 15, WAS DECEASED EVER INU. 5. ARMED FORCES? ]16. SOCIAL SECURITY NO. 17. INFORMANT Aden ~ Ma. 
REAR, jes, 00, oF unknown} It yes, give wor er dotes of service) 
: No | one 212-12-3366 _|Wm. H, Jones, Jr. 947 W. Broad St., Crisfield, 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).) INTERVAL BETWECK 


ONSET AND OATS 
PART !. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o) 


2 4 re S ; rE 
454, 2. DUE To - 
Cendilians; iti eny.. which ie ; 7 , 


€ 
= 
« 
¢ , to] a Se A tite = = 
& Gove rise to immediole cours 73 
é {0}, stoting the underlying( PUE TO er chile 
= cavte lost. Eas, te Cn A te d - : se 
2 PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATE! THI TIGR’ GIVEN IN PART 1{0)]19, WAS AUTOPSY _ 
zg oO ty PERFORMED? 
= a) rea 
8 $ 
& [200, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part t or ar Gh 
~ & [PRIMARY C2) or CONTRIBUTING CL) 
5 & | CAUSE OF DEATH. 
x 
© 3 [a0c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120f. (Cily or ae 
= 8 Hour 9, m. White Not while foctory, street, office bldg., etc.) | 
© = p.m. wv ot wark [7] ot work 


21. V certify that | took charge af the cma i described obave, held on Autopsy [_], Inspection Inquiry ([], and in my 
opinion death resulted from: peeked coues § , Accident im} Suicide [], Homicide OD. Undetermined manner [_] 
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NRECTOR: Poge 3 shoutd be wsed as a buriol-transit permit. 
or its designated ogent, prior to burial, cremation, ar removol, ond in any event within 72 hours after death. 


& TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs after death. 


actuat — DATE SIGNED 
- gees a chMbgrtzy/ mp, CHIEF MEDICAL EXAMINER [] 
4 ASSISTANT MEDICAL EXAMINER oO 
NS EXAMINER’ 
SEs NAME tlype) William H. Coulbourn » M. D. DEPUTY MEDICAL EXAMINER EE 
2 = we 
23 Fie. GURIAL, CREMATION, )72b, DATE THEREOF [72e. NAME OF CEMETERY OR CREMATORY Td. LOCATION (Cily, town, or county) ote) 
342 vi city) 
Bx6 B | Burfat™ 4-18-58 _—| Lawsonia Cemetery Crisfield, Md. > ahd 
e 23. FUNERAL DIRE FUNERAL DIRECTOR’ s SIGNATURE ‘ADORESS 240. REC'D BY REGISTRAR Tab. REGISTRAR'S SIGNATURE 
AISME 


Bradshaw & : Sons, Crisfield, Md. DATE 


. Peat! 


in 24 hover offer death: Page 4 


© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed wi 


+ 


So by the hospital ar attending physician. 


. 


the funeral directar, 


Pages 1 and 2 should be filed with 


g physicion ond completely filled 


lease remave corban papers. 


ECTOR: After this certificate has been signed by the ottendin 


be detached far use as the burial-trap 
the registrar priar to burial, cremation, ar removal, onghaigyo” event wil 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 9 g 0 
4997 CERTIFICATE OF DEATH be res 


2. Brel Lapa (Where deceased lived. If institution: Residence before admission} 


b. COUNTY omer se 


R TOWN (If outside corporote limits, write RURAL ond give nearest town) 


estoverc 


[ d. STREET ADDRESS 


1, PLACE ra 
co. COUNT oe erse MARY! 


b. CITY OR gem {if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
ey eS yee” 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) 
OR INSTITUTION 


NAME OF t First Middle p host 
{Type or print) Ai rin ha (~), i 9 ey 


e. 1S RESIDENCE 
ON A FARM? 


yes [J] No (] 
4. DATE ‘Month Doy,. Yeor 
Beara 4 rif 29 9 IF 


ery 


5. SEX 6. COLOR oF RACE |7. MARRIED [=P NEVER MARRIED [] | 8..DATE OF BIRTH dass IF UNDER 1 YEAR] IF UNDER 24 HRS, 
i | 
ewale! Voge YO |woown Q pworceo lL] |, J¢L YI e/ 18, IWW9F '- th cag Doys | Hours] Min 
“ 10a. USUAL OCCUPATION eve kigi@ of work done| 10b. KIND OF BUSINESS OR INDUSTRY ]1 rey (Stote or foreign country} 12. CITIZEN_OF WHALCOUNTRY? 
= durin, st of working if retired) ——_ x S 
3 Factry Laborer altivnere. A 
s 13. FATHER: , NAI 14. MOTHER'S MAIDEN NAME 
5 Jehu Mil bourne ar y Ht Hes terBa llard_- 
2 WAS eee IN U.S. papain ap 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ig, WAS DECEASED EVER IN U. S_ ARMED FORCES? 

S y 19-0339 -29 Anvatha, PMiles \Westore ry Md. 
= 1B. CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b), ond (c). bah Faber ote BETWEEN 


PART I. DEATH WAS CAUSED BY, pga al AND DEATH 
IMMEDIATE CAUSE (o}. i 


U4 x DUE TO 


Conditions, if ony, which Ne, 2 Yes 

gove rise to immediote DUE es . 

couse (0), st the under: 

tying couse lost, a a oe Drosera 5 


3 Paar II, OTHER SIGNIFICANT Gees CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}|19. wide BuTersy 
Sle ) 
) 3 ae “A yes] No 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
& {OR CONTRIBUTING L) CAUSE OF DEATH 
& (iF EITHER, NOTIFY MEDICAL EXAMINER} 
& [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County} {Stote} 
8 cor Dover While naiiatn foctory, street, office bldg., etc.) 1 
= p.m. jot work [] of work [7] Hi 
21. 1 certify that | attended the deceased from. <-forte Se. ee. » 19. Sy to_> ce sy 22-3 _., 19. SK that | last saw the deceased 
alive on__.. Zy.-O._., dnd that death occurred a 4104M, from the causes and an the date stated abave. 


ACTUAL 
SIGNATURE. 


ay 2 
muses [GAN T) 


ee go) ‘ ona Ue oe %, zee ie 


~~ 


ode 
sae, | epg me ng 
23 by Zo. ais CREMATION. Zb. DATE THEREOF ae tS CEMETERY-ORGREMATORY 72d. 10) Toy (City. town, oF county} (Slote) 
2 rT" 4 ota. 5 wo 
ree Ata esa\Cottaee Grove. Collage Grove Md. - 
- be A 23. oe jes}, NAT M ADDRESS © 240. REC'D GIST " 2b. Rl ISTRAR'S SIGNATURE 
warm bs Charles 4, mi 2K) on Sta.) Aid.tlone HAP 'E's 5 eyTny 4 
LAarles M Ward 72 jon sta: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04994 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ' 


I 


5. SEX 6. COLOR OR RACE 17. MARRIED [] NEVER MARRIED o JF UNDER IVEAR) IF UNDER 24 HRS. 


"eM 5 8. mont OF ae 9. AGE aoe 

" 5 Rt o/' i ha = 

Fovabe [CCLORSD lveowoc ewonoC) fee [ | 

10a. USUAL ee le ors, iy" of reay done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stofe or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) MARYLAN D w Ss A 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


ee er £909 Reg. Dist. No. 
£3 eZ 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If Institution; Retidence before edmission} 
2 & °. Sts 
25 SOMERSET marnano |} > STATE MARYLAND » COUNTY SOMERSE: 
xe B. CITY OR TOWN {Wt ovnide corporate min, wine RURAL |e, LENGTH OF STAYIN Tb || c, CITY OR TOWN (If outtide corporote limit, write RURAL ond give neorett town) 
58 ond give neorest town) . ; 
e* POCOMOLE 3 X_poconoxn -/ 
$5 | 4. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give streei oddrew) STREET ADDRESS * BRSDING 
EY ves NOT] 
i 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
3 DECEASED ‘ "i or 
> (Type or print BABY PITTMAN | fam Y 25 18 
°o 


ao 


EY PymmMVA 


15. WAS DECEASED va, IN U.S. fies oer 16. SOCIAL SECURITY NO. |17. WFORMANT ; FS Address 
(Yes, no, oF unknown) WF yes, give wor oF dates of service] 


18. CAUSE OF DEATH [Enter only one couse per line oy foaaio}, (b}, ond (c). 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE to 


Oo DUE TO 


fe pages 1 ond 2 with the registrar prior to burial, cre 


PNTERVAL aETWEEN 
ON 


tem 18. Give Pages 1, 2, and 3 to the funer: 


Medicat Exominer’s Office olong with form PM3. Poge 5 moy be retoined for you: 


TO DEPUTY MEDICAL EXAMINER: This certificole should be executed within 24 hours after deoth. 


€ 
& 
a 
£32 Conditions, if ony, which 
%3 oo gove rise to immediole couse 
sss (0), stoting the underlying( DUE TO € 
ay a couse lost, tc IO 
Tos Zz PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIGSTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(o]|19. WAS AUTOPSY 
oO l¢ E 
s 3 ‘ 3 YES an NO 
Sse © [20c. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (E: ture of injury ii i i 
& 3 & Re Ea ay 2%, CONTRIBUTING oO SC fo) is {Enter noture of injury in Port | or Port II of item 18.) 
SED & | Cause oF 
gu 3 3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20c. PLACE OF INJURY (Home, form, 120¥. (City or town) (County) (Store) 
mm 5 Hour o. m. While Not while factory, street, office bidg., etc.) | 
£25 Es p.m. 19 Jot work [] ot work J H 
a ° . . . - 
fee 21. IL certify thot 1 taak charge of the remgins described obove, held an Autopsy [_], Inspection [W% Inquiry [Bond find thot 
& death resulted fram: Natural causes [BW Accident [], Suicide [J, Homicide [[], Undetermined cause []. 
iv] 
Z 
ACTUAL 2 ap, CHIEF MEDICAL EXAMINER [7] Mite a 
= ASSISTANT MEDICAL EXAMINER [7} 
, 2 XAMINER'S JD ’ C 2 6 9 g 
£sue HAME typ} oy ay Was « DEPUTY MEDICAL EXAMINER (> of $ 
£22 © To. oe CREMATION, 1726. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY Rad. LOCATION (Ci, town, or county} (tote) 
ofa T pec 0) 2 [TN A miata rd aa i - 
° URIRE 4/26/58 TINDLEY CHAPEL TINDLEYCHAPEL MARYLAND 


ADDRESS 


23. FUNERAL DIRECTOR'S SIGNATURE 


Yaa. REC'D BY REGISHRAR | 2(6.REGISIRAR'S SIGNATHRE 
VS. AISME(5} re MAY 2eoe Cuts 2d. th 


5M 9/55 


phe peer Sota 
Doky XT oh ey J Doe, 
Sah LD 
NG v 


BVH ISM » noe xdol WS ® 


y the funerol director, aul 


r 


Pages 1 ond 2 should be filed with 


lease remove carbon papers. 


egal! hin 72 hours after death. 


ottending physician and completely fille: 


: After this certificote has been signed by #! 


page 3 should be detoched far use as the burial-transit permit, 


4 by the haspital ar attending physician. 
ECTOR: 


the registror prior to burial, crematian, or removal, and in ai 


may be re 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hqurs after death: Page 4 
TO FUNER. 


VS AIS5 (4} 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4990 — CERTIFICATE OF DEATH 04992 


Reg. Dist. No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
3. COUNTY Senernet Nanviato ©. STATE Maryland b. county Somerset 
b. aera Et case cogpctote: limits, write c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside carporote limits, write RURAL and give nearest town) 
oer stield Lifetime |< Crisfield 
a. Bhar ONGH mes {If nat in hospital, give street oddress} hy STREET ADDRESS a Meee 
East Chesapeake Ave. East Chesapeake Ave. yesC] Ni 
3. NAME OF First Middle Lost 4. DATE , Month Br Year 
[Type or print) CLEVELAND - SOMERS par April 25, 195 19 58 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED oO B. DATE OF BIRTH 9, AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Yale White re a pworceo Gy | AUgust 18, 1884 | cal _ [Months] Deys | Hours | Min. 


100. ele Se CN (ois kind Lf work ce) Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
luri 1 of working life, even if retired} 
Waterman Seafood Maryland 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Hance Somers ‘Matilda Sterling 


ies was. Deeeaseu VCE ee el) yo er 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
UBS DESEASEDEVER (NUS Sarre 
fio fone 215-10-2771 | Mrs. Esther Somers, Crisfield, Md. 


18. CAUSE OF DEATH [Enter only ane couse per line for (a), (b). ond (c)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


3 3} x DUE TO 


Conditions, if ony, which ) bro rn re oe 


gave rise to immediate 


12. CITIZEN OF WHAT COUNTRY? 


USA 


INTERVAL BETWEEN 


ONSET AND ce 
ee ~ 


x 


cavie (0), stoting the under- ( DUE TO 
lying couse lost. fal 
ra Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)[19. WAS AUTOPSY 
s vss nol] 
= 200. ACCIDENT WAS UNDERLYING L]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il of item 1B.) 
& | OR CONTRIBUTING E) CAUSE OF DEATH 
& J UF EITHER. NOTIFY MEDICAL EXAMINER) 
= 
& |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
s nee ot fies tie while foctory, street, affice bldg., ele.) ! 
= p.m. 19 lot work [} of work (] ' 
21. | certify thot | attended the deceased fram.__ aby D, SF 10. ipprecl 2S, 19. Shot | lost saw the deceased 
~ 
alive on_ Laem, 2S, ond that death occurred ot.________ M, from the causes and on the dote stated abave. 
ACTUAL 


ADDRESS (Street, city or tawn, state} DATE SIGNED 


Nancttye) Ce G. Rawley, M.D. Yo === Oritsfield, MA 
220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City. town, of caunty) {State) 
4-27-58 Sunnyridge Cemetery Crisfield, Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR 


‘2b. eee 'S SIGNAPUR! 
ey j 
7 


Bradshaw & Sons, 531 Main St.,Crisfield,Mdose APR29 ‘58 


A nvaand 


es6t 6% UdV 


Da ans9a0 


MARYLAND Bio DEPARTMENT OF OF HE ke Sica 18 ; (0) 4 9 g 23 
@ im woe 
Aooe CERTIFICATE OF DEATH 


T 


Reg. Dist. No. 


ce ae 
26 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: fetidence before odmisiion) 
Bol WI | Wannanen|| ic: b. COUNTY. ; heat” 
E b fOr PHLK G 
; r bs popaireas tat (if bo rae timits, write |. LE! wih OF Sih IN 1b c. OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
% 
§2 7 DP Mic tate 
o8 d. NAME OF HOSPITAL (Ifnot fa hospital, give street address , 4. STREET ADDRESS «. 1S RESIDENCE 
exe» OO OR INSTTUTION  {* n0¥/7 RowPiel : / ON A FARM? 
. t YES g. no] 
° 3. NAME OF ) First | OMidlh }) _ tent 4. DATE Me 
DECEASED ( y reerey , _ tos ot ¥g 
(Type or print} 7: ward, Le DEATH i o 
3 SEX 6. sud ah RACE |7. MARRIED [1] NEVER MARRIED oO WF a be IF UNDER 1 YI x IF UNDER 24 HPS. 
7 inden) [Months] Dors | Hours | Win 
wioowe GJ owvorceo] | 7 tp o 2 C 
\ oO SUAL itn ve 27) ‘of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. “BIRTHPLACE [State or foreign Ls 12. clmizé HRY COUNTRY? 
Auring mosyot wosying lie, even if retired) 
( I 
\ j 


14. MOTHER'S MAIDEN NAME 


( 


lucy Bradshéw 


1S, WAS DECEASED EVER IN U, 5, ARMED Abe ECURITY NO. u INFORMANT ddren 
Aen. 00. oF unkngs Nf yes, give woe oF dates of service) . VA 
[LAIKA AT Ag 20k chad ah dh Vie 


1B. CAUSE OF DEATH OF DEATH [Enter only one couse per line for ( only one couse per tine for (0), (b). ond (<).] J Bp INTERVAL BETWEEN 
. ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: "4 {J 
IMMEDIATE CAUSE (0! A Cert at A m¢ a 
' DUE TO 
Conditions, if ony, which ) 
gove rise to immediote 


cause (a), stoting the under- DUE TO 
lying couse lost. a 


Parr tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS /AUTCRSY 
me Oo No [] 

20a. ACCIDENT WAS UNDERLYING. | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 1B.) 

‘OR CONTRIBUTING C1 CAl DEATH 

(IF EITHER, NOTIFY MEDICAL t EXAMINER} 

20c, TIME OF INJURY Month, Pt Year |20d. INJURY OCCURRED 202, PLACE OF INJURY {Home, farm, | 20F. (City or town) (County) {Stote) 

Hour a. 1. While Not oiler foctory, street, office bldg., etc. vy 
Pm, jot work [7] ot wark H 


21. | certify thot | attended the deceased fram. ao am 19S. 7, ta_ pre. 7... 1%BFAthat | last saw the deceased 
alive an_., 5 is Wwe _, and that death accurred at £2 ©A°M, from the couses ond an the date stated abave 


ADDRESS (Street, city or town, state) TE SIGNED 
ssttim C9VR prsrleny ao. b- Ind.... VE-E 


PHYSICIAN'S: 


NAME (Type! 


7. WURIAL CREMATION, [2b OATE eee. The. FIAME OF CEMETERY OR CREMATORY 72d. LOCATION {City town, oF county) (Stote} 
ux. ty {70 Side 
\y 7) FUNERAL pee 75 SIGNATURE, Cel) 24a. REC" BY rome 2b. cin syste! 
ysaisiay | , / po rel Gey 4 
Baws \hs ee APR1 ih eb. 


MEDICAL CERTIFICATION: 


CTOR: After this certificate has been signed by the attending physician and campletely fille: 
be detached far use as the burial-transit permit. Then please remave carbon papers. Pages 1 


ed by the haspital or attending physician 


ma 


the registrar prior to burial, cremotian, or removal, and in any event within 72 hours after death. 


may be ret 


TO FUNERA| 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
page 3 shi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04994 
5900 CERTIFICATE OF DEATH ih cs 


= 


8. DATE OF BIRTH 9. AGE {In yeors |IF UNDER 1 YEAR] IF UNDER 24 HRS. 


se 
3 it 6 A alas 2. bla (Where deceosed lived. If institution: Residence before admission) 
2 * ° b. COUNTY 
$2 OMER (at Le MARYLAND SOMERSET 
Gia: b. CITY OR TOWN (iF eanite corporote limits, write | c, LENGTH OF STAY IN Ib ©. CITY OR TOWN [If outside corporote limits, write RURAL ond give neorest town) VS 
s 3 RURAL ond give nearest town) _ “s 
52 Ox 2f CRISFIELD 
MY i n d. NAME OF HOSPITAL {If not in hospitol, give street oddress) ,d, STREET ADDRESS . 18 RESIDENCE 
=. Tos 4 OR INSTITUTION, f ie ON A FARM? 
& Y Aow, W, McCreapy Memo, 946 Wesr Broan STREET ves (] No @ 
5 y WANE Cask First Middle: Lost 4 cele Month 31 Yeor 
ts (Type or print) EMMA STEVENS | bam APRIL 1 19 58 
o 
o 
é 


6. COLOR OR RACE | 7. MARRIED [3] NEVER MARRIED [7] 


that the death certificate be executed within 24 hours after death: Poge & 


3 
> 
s ; losy.byethdoy) M 
Se NEGRO  |wwowt) oworceot) | Juny 7 0, 1891 Be yn. eee) my 
Ea. 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE os ‘or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
See. during most of working life, even if retired) 
Be VIRGINIA U.S.A. 
5 B(s I Ta, FATHERS NAME 14, MOTHER'S MAIDEN NAME 
§ 5 
ou 
pee 4 Mrssounr ? 
$68 Tg, WAS DECEASED EVER INU, $ ABMED FORCEST [id SOCIAL SECURITY NO] 7 INFORMANT ‘Address 
sez (Yes, no, oF unknown) AIF yes. give wor or dates of service) r= lal 
Es Vo Many Brown, 945 Broap Sr., CRISFIELL 
26: 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).],_, INTERVAL BETWEEN 11D « 
52s yf ONSET Ang? DEATH 
LS PART 1, DEATH WAS CAUSED BY: é F / ferns 
aes IMMEDIATE CAUSE (o_o a Ort / = Gee 
=e? YR0.5 DUE TO a 
32> Conditions, if ony, which wy Cty tele & ; arene 
3 3 Eo Gove rise to immediote 
3 Sse couse (0), stoting the under. ( OVE TO 
SeFse lying couse lost. te) 
33 85° i Patt Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOFSY 
SR SES oe RFORMED? 
ates | [5] yey Se Se rest) No 
<= = = - - 
ls oF E, e = | 200. ACCIDENT WAS UNDERLYING 17 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
Cee & ] OR CONTRIBUTING LD) CAUSE OF DEATH 
Zoe. 
age ws & [(UF EITHER, NOTIFY MEDICAL EXAMINER) 
of: ae z Smead . Walaa. 
Zsess S 20e TIME OF INJURY” Month, “Day, Year ]70d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F. (City oF town) (County) (Stote) 
a ae g foctory, street, office bl 
eo.l3s rat Hour 0. m, While Not while jogiery talneet,soltice WASes ete) 
pees z p.m, W lot work [1] ot work [J Hi 
pasta uty = 7 4 
3 323< 21. | certify that | felon a the deceased from. LS % eee wy, oe at Le, 19.23 hat | last saw the deceased 
a 2°o . 
ot 2 3 s alive on___ ME 5 aa W908 7s, ond that death accurred at. « _<' 20k om the causes and an the date stated abave, 
E 263 = J ADDRESS (Street, city or town, stote) DATE SIGNED 
aes Z 
< 550. ACTUAL / Fe 3 1 14 
“3 83 ! SIGNATURI 4: Lehn MD. Ser emny rR g 
a 
2 B 5 PHYSICIAN'S 
Zeaze nawettvee)__Dp A, WV, BAaBR nn nae ORISPIELD».ARYLAND a2. 
BLOOD 20. BURIAL, CREMATION, | 226. DATE THEREOF ‘7c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {(Stote) 
QB 85 BENOYALpoeeci 
Page Yat Apr.21,1958 | Burton Cemeter Watchapreague, Virginia 
one 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘Daa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS al (4) Bradshaw & Sons--Crisfield, Md. 
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the registrar prior to burial, cremation, or remaval, ond in any event within 


CTOR 


may be ret 


TO FUNERA 
page 3 sh 


~ 
Pa 
& 
fy 
2 
z 
oy 
3 
2 
& 
a} 
3 
5 
3 
= 
x 
a 
2&; 
= 
2 
re) 
5 
3 
3 
x 
s 
e 
a 
2 
ro 
iy 
= 
s 
$ 
= 
o 
3 
3 
° 
= 
3 
= 
§ 
rd 
s 
2 
3 
a) 
© 
2 
ie 
2 
< 
y 
a 
Mg 
= 
a 
© 
2 
ray 
z 
a 
e 
(2 
< 
« 
° 
a 
< 
= 
= 
S 
° 
= 
fo) 
= 


Se, 


VS AIS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 4 9 9 5 
5904 CERTIFICATE OF DEATH hae de 


1, PLACE — 2. ender {Where deceased lived. If institution: Residence before admission} 
oO. . COI 
SOMERSET MARYVANO fanybann  "°'™" SonmnsEr 


b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 4 £... 
5 years 39 OR ISFIELD 


D 
d. NAME OF HOSPITAL (IF not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON _A FARM? 


DW. VW. McCreapy MrmornraLt Hosa. / SOMERSET ves (] NO BY 


3. NAME OF First Middle ost a Yeor 
DECEASED 


ol ‘= 
{Type or print) M, BREVORT THAWLEY 19 08 
5. SEX 6. COLOR OR =| MARRIED [XJ NEVER MARRIED AF DATE OF BIRTH 9. AGE (In years [IF UNDER } YEAR] IF UNDER 24 HRS 


MALE WHITE |woowot —_ oworceo | 9-7-1884 ee ees 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) + 


OWNER UMBER (oO. MARYLAND USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John W. Thawley Adelaide Cochrane 


ie Was. DECEASED ety U.S. Gans) (ah 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
"No fone Mas. Aurce THAWLEY, CRIsFre.D, Mp. 


18. CAUSE OF DEATH [Enter only one couse per line for {a}, (b), ond {e}-} } INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: Ufsrrudtr htt Qe 4 Re oy ONSET AND DEATH 


a 
t IMMEDIATE CAUSE (0). 3 ty OO 


DUE To 4 ~ 


gove rise to immediote 
couse {0}, stoting the ynder. { OVE TO 
lying couse lost. 
Past I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo)|19. WAS AUTOFSY 
o om a ; , sos; PERFORMED? 
Aiitatthyes Leta Crea apecen Syet 7 £EEL >. vs C1 NOES 
Wis. ACCIDENT WAS UNDERLYING [| 205, DESCRIBE HOW INJURY-OCCURRED. (Enter narGre of injury in Port | or Port W of fiem 18) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) —— 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour o.m, White Not white factory, street, office bidg., ete.) | 
p.m. 19 fot work [J ot work [J ‘ 
21. | certify that | attended the deceased fram 7/ace4o 9-0 ___, 19 SE ta thas 4, 19.$7R-Ahat | fast saw the deceased 
alive on._Aprru 4 f 192.08, and that death accurred at. 00. ‘M, fram the causes and on the date stated abave. 
/ ) ADORESS (Street, city or town, stote) DATE SIGNED 
SeNATuR Mp, 


PHYSICIAN'S. ry 


Mamie DR. Greorce CU, COULBOURN 

‘Zo. BURIAL, CREM. 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘Zd. LOCATION {City, town, or county} (Stote) 
furdat™ Sunnyridge Cemetery Crisfield, Maryland 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR ‘2b. REGISTRARS acahy fae 
Bradshaw & Sons, Crisfield, Maryland oe 158 Mist ature 


Conditions, if ony, os ple le, PSS 2 
f 


ome 


Pages 1 


Then pleose remave carbon popers. 


tal or attending physician. 


CTOR: After this certificate has been signed by the attending physician ond completely filled 


e detached far use as the burial-transit permit. 


by the haspi 


¥: 
re by 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


may be ret; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
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TO FUNERA| 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 049 OF 
CERTIFICATE OF DEATH ; 


Reg. Dist. No. 


ss 
q 5 1, PLACE OF DEATY 2. USUAL RESIDENCE Te oan ‘eosed lived. IF institution:fResidence before od 
i Ray = b. COUNTY 
= v 5 ome Rsé 7 MARYLAND Cael mera, 
outside corporote limits, write | ¢. HO! FAY IN er TOWN ( side corporote limits, write RURAL A jive nearest town) 
) B. CITY OR TOWN (If out Timits, writ LENGTH OF STAY IN Ib TY OR rpo ¢ 
ey / A) Z give neorest town) yA = 
A + & a. Af OF HOSPITAL (If not in hospitol, give street address) , d. STREET ADDRESS e IS Reaeeae 
ac OR INSTITUTION i 4 ON A FARM? 
& (7 FPO 4 Mawes d: ves No Dx 
q 


3. NAME OF First idl 4. DAI 
DECEASED ™ bid Low TE Month Day Year 


(Type or print) /Y) [ziR Thomas Stata Ant 3 95S 


9. AGE{In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


5x 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED (-) | @ DATE OF BIRTH tetas 
ie 7 
Thile LUA. _|wivow 0 Divorced [J ih. br e IS 7F x [Devs Best Min, 


10a. USUAL OCCUPATION (Give kind of work done) 10b. KJND OF BUSINESS. eh; INDUSTRY | 11. BIRTHPLACE (Stote pr foreign coyntry) 12. CITIZEN OF AT COUNTRY? 
Zoring most of waking lifes evendt " Y 
T7o we fyie, Y Pas, G : : 
13. FATHER'S NAME 14. MOTHER'S WRAIEN NAME 


LYRUS THoemas My YAY CuRrris 


1, WAS DECEASEDEVER IN U. 5. ARMED FORCES? [16. octane SECURITY NO. [17, INFORMANT ‘Address 
ngs 2 Tia Socks service) Ti 4 UZ p 
LO Oper Unig LU 9 7 


18. sees OF DEATH [Enter ae ‘one coure per line For (0), (bl, ond (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 
jf OS REN eoardial infarction 


is DUE TO 
Conditions, if ony, which i Arteriosslerotie heart disease 
gove rise to immediote 
co¥se (0), stoting the under. ( CUETO 
lying couse lost, {el 
Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. fans Bi 
Hypertensive cardiovascular disease, ehronic gall bladder disease yes] NODE 


20a. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port I of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


a 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, | 20F. (City or town) (County) (Stole) 
Hour 0. m, While Not while. foctory, street, office bldg., etc.) | 
p.m, 19 jot work [) ot work [] H 


21. 1 certify that | attended the deceased fram.______ 1956_-.--.. eal? Soe, toe April 3 19.9% that | last sow the deceased 


alive an__. _-------, 12.58 __, and that death accurred at... 82"_m, fram the causes and an the date stated abave. 
ADDRESS (Street, city or lown, stote} DATE SIGNED 


44-5958 


MEDICAL CERTIFICATION 


! Naneives _Bverett C.Sutter MD 
- BURIAL, CREMATIQA, | 22b. DATE eS ik NAME Fe CEMETERY CReGRENTIRE A 22d. LOy (City, town, or county) {Stote} 
R if; 
ay ese Irak 
IGNATURI 2d, REC, se) Mis “(hk SIGNAFUT ¥ 
g eee es ek RAPES duck 


é PA ovens 


FOR te 
2 
rey 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


5°03 CERTIFICATE OF DEATH ome ae 04997 


2 Fe ak en (Where deceased lived. if institution: Residence before admissian) 
o. b, COUNTY 
ryland Somerset 
c. CITY OR TOWN (If outside corporote timils, write RURAL and give nearest town) 


x  Crisfield 


o 

{ “ ~ PLAGE OF DEATH 

eae | ee Somerset MARYLAND 
“ 


b, CITY OR TOWN [IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 


RURAL ond ve near Gin pfield Lifetime 


Pages | ahd 2 should be filed with 


fe m8 
2 - 
& 
£3 
ge 
2 S$ 
2: Z 4. NAME OF HOSPITAL (IF nat in hosptol, give sire oddest) d. STREET ADDRESS e: is RESIDENCE 
oO = IN IN A 
= R.F.D. # 1 R.F.D. #1 ves C} NO 
a 
2 = 3. NAME OF First Middle nN lost DATE Month Doy Yeor 
= 
a 2 (Type or print) FANNIE He WARD DEATH April 20 19 58 
cack 
as 5. SEX 6. COLOR OR RACE |7. MARRIED PK] NEVER MARRIED [-] | 8. DATE OF BIRTH 9 AGE tin yor (F UNDER 1 YEAR| IF UNDER 24 HRS, 
> » Min. 
ae Female _|'vinite mene). ooo) Ney 18, 1867 ll 
Ss Fae 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
2 3gt during mast of warking life, even if retired) 
Soest « lousewife Domestic Crisfield, Md. USA 
gs 523 | 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ese 

rath, Edgar W. Horse Mary E, Hickman 
5 oer - . Ma ° 
@ $ 8 3 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= & fotartngeal {UF yen, gve wor or dotes of service) 
8 off “No None Mises Kathryn Ward--R.F.D.#1-Crisfield, Md. 
xo £0 
a 2 ge 18. CAUSE OF DEATH [Enter anly one cause per line far (0), {b), ond (c}.] INTERVAL BETWEEN 
oes PART |. DEATH WAS CAUSED BY: A j : d - ONSET ANDIDER TL 
2 24 Sc " IMMEDIATE CAUSE (0), 3 
= 225 
See SieES DUE TO Spe 
ot ae 
= a < > Canditians, if any, which (bh 
$ gEs gove rise fo immediate 
"Si igeaee couse (a), stating the under. ( PUETO 
g ge = 2 lying couse lost. (e) 
SU S06. 2 ra Part lI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a)]19. WAS AUTOPSY 
aS oEG O Q Le PERFORMED? 
=> be 9 = 112 , . 

6 e70 4 1s oy x yes(] NOT] 
gagc0 ie) e AY i eo, ed 
rc = y 
Foote | 200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIEE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port laf item 18,) 
of ea? = i 
e22°- & | OR CONTRIBUTING C1 CAUSE OF DEATH 
aEges © | GF EITHER, NOTIFY MEDICAL EXAMINER) 
Z Stes & [2%c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —|[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County} (Stote) 
= cee il 6 Haur a.m. i While Not while factary, street, office bldg.. etc.) ! 
Core ie 3 = p.m. lot work [} at work (] H 
Os es ; “4 p 
zeizs 21. | certify that | attended the deceased fram._Cx A Af __, 11, 198TH, to Ti! | 22_, 19S7¥.that | lost saw the deceased 
ec<ae2 <, A =| f 
20 eee olive an_ © Shy ae [sac tas and That death accurred ot 4200A Ey, fram the causes and on the dote stated obove. 
e £63 ie ADDRESS (Street. city or town, state} DATE SIGNED. 
4550 ACTUAL Jae 
ary 5 8 / SIGNATURE : MD. sumo eae so ee are ae ee ee eae. eye A 

, a 
aes PHYSICIAN'S 
Zeaes NAME (Type)__Dt» Sarah M, Peyton, M. D. _..... Main St.--Crisfield, Md, 
Fd 3 3 ay a 2a. ATG Ree 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Slote) 

it eel peci 
ales ne Burie April 22,1958| Sw idge Cemetery Crisfield, Md. 
eS 2 \ 23. FUNERAL Seer eee date S ADDRESS Zha. REC'D BY REGISTRAR | 2p, REGISPRAR’S SIGNATURE 

vwarsen oy adshaw & Sons--Crisfield, MA 58 | CSch ede 
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, cremation, of remaval, and in any event 


nl 
2 
= 
ra 
3 
a 
5 
5 
2 
° 
= 
2 
3 
2 
z 
a 
o 
2 
Uo 
2 
s 
rc) 
a 
2 
a 
e-) 
2 
» 
€ 
§ 
8 
= 
8 
iS 
2 
5 
3 
8 
2 
s 
z 
o 
© 
Vv 


be detoched for use as the burial-transit permit. 


may be Rs by the haspi 


page 3 shau! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death cert 
the registrar prior to burial, 


TO FUNERA’ 


VS ATS {4) 
18M 10/87 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4991 CERTIFICATE OF DEATH 


04998 


Reg. Dist. No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
be COUN Somerset MARYLAND o STATE Maryland b.county Somerset 
b. cS gel a pied neers limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR poy {if igs 0 corporote limits, write RURAL and give neares! town) 
over stield 9 years lg9___Crisfiela 
d Tee ee (if not in hospitol, give street oddress) / STREET ADDRESS e. Occ 
S. First St. S. First St. ves [] No 
2 any Bod First Middle Lost 4. bg Month Doy Year 
fen GERTRUDE ANN WEBB Sam April 17, 19 58 
S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS 
Female White wibowep%] —_—vivorcep [J [Same 10, 1894 [e= Meas Deven i eae) "es 
10a. Roiatien scone ‘deeded eae 10b. KIND OF BUSINESS OR INDUSTRY IRTHPLACE (Stole ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Housewife Own home Heathville, Virginia USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles H. Clark Mary Ann Dungan 
Ne Mosemien Arie EARL Sic 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
io | one bil Lloyd A. Webb, S. 1st St., Crisfield, Md. 
18. we es Nee per line for (a), (b). and (ch] ‘, ee eT 
poy IMMEDIATE CAUSE MEE Cost peal 1 ork o 52- Pte py: 


DUE TO 


Conditions, if ony, which (oL Ley poerbas ing (ilon co —ptbon otsz 
Obviz wal 


gove rise to immediate 
cause (a), stoting the under. ( DUE TO 
lying couse lost, to 


a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART I(a}|19. WAS AUTORSY 

5 ay 

6 ves] nol] 

= | 20a. ACCIDENT WAS UNDERLYING []_—[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port ll of item 18.) 

& | OR CONTRIBUTING CT CAUSE OF DEATH 

& [ (iF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Manth, Day, Year [20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, +209. (City or tawn) {County) (State) 

rat Hour a. m. Wile =. Net while foctory, street, office bldg., etc.) | 

= p.m. lot work [7] ot work ' 
21. | certify that | attended the deceased from.____ Civ ___, 19% Chat | last saw the deceased 
alive an... Yast 2O ’ w25., and that death accurred at £27 1m, fram the causes and an the date stated abave. 


ADDRESS (Street, city S7, state) DATE SIGNED 
ACTUAL 7 
tittie O punag wane CALs ‘cl eels d kts”. ee ot ee 


Name (tyes___C» G. Rawley, M. D. ___........Orisfield, Md. 
Ra. Lyla Nye ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county} {State} 
Metal |4-20-58 Webb}Clark Private Cemetery Heathville, Virginia 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC’D BY REGISTRAR Rud ea + 


Bradshaw & Sons, Crisfield, Md. patPR 2 2 '58 RBILL 


‘3 be . 


‘bh, A sot 


mt 


led with 


fr" 


te 


Lah 


death: Page 4 
Mme fyneral director, 


ficate be executed within 24 hour. +f 
leose remove carban papers. Pages 1 and 2 shauld be 


Nthin 72 hours ofter death. 


‘ansit permit 


cate has been signed by the attending physician and completely filled i 


nding physician, 


CTOR: After this cer: 
be detached for use as the burial: 


by the hospital or 


% 


may be ret 
page 3 shoul: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires tha! the death certi 
TO FUNERAL’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; : 
5004 CERTIFICATE OF DEATH 04994 


Reg. Dist. No. 


1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived. I insillion: Residence before odmision) 
- ib b. COUNTY 
MARYLAND 
Ol! [LAR AND OMERSET 
b. CITY OR TOWN (If outside corporote ti c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
RURAL ond give nearest town} 
D 2 pays _||« Farrmounr 
d, NAME OF HOSPITAL (If nat in haspital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
‘OR INSTITUTION f ON A FARM? 
D W. McCrrapy Memo. Hosp. ves] No 
3. NAME OF First Middle tot 4. Dare ‘Manth Day Year 
(Typ8 er pri EORGE WuaLEen | cam APRIL 24 958 
6. COLOR OR RACE |7. MARRIED JR] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors TF UNDER 24 HRS. 


“MALE WHITE |wiowel)  oworceo | 8-72-1897 “Bee a ad a i 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
ARPED OHIO U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
JAMES -WHALEN JOHANNA RYAN 
Be WAS. pie La U.S. DO 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
eee ST en 
no OT-09-4657| Oma WHaLbEN, Farrmount, MARYLAND 


18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), and J 


1 USE a LL exudes Slt oD ect TAL sable 
4 DUE TO . a) Je 2 5 
Conditions, if ony, which wm etahectlcs De LMG Cox Pe 
gove rise to immediate 3 
fi en unaiere DUE TO. n a. J 
Wing coven | OC Arrnarks Sant ptef estlts Ctyrace De, 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) | 19. AOR 


A 2 
tirvkidite Jp Pith bas vst) Nol] 


200. ACCIDENT WAS_UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part for Part Il of item 18.) 


OR CONTRIBUTING [J CAUSE OF DEATH 
20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) (Stote) 
Saas Not while foctory, street, office bldg., etc.) | 2 
lot work [_] of work oy “a ' 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY Month, 
Hour 0. m. 
21. | certify that | attended the deceased trom Ged 2 Z.., WSS RPK ZS, 19 SHAthot | lost saw the deceased 
alive on. APRIL..24 19_5@ _, ond thot death accurred ot 2 404m, fram the causes and an the date stoted above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


INTERVAL BETWEEN 
ONSET AND DEATH 


Doy, Yeor 


MEDICAL CERTIFICATION 


pm Aen WG 


AA ne wo ._—Mfanton Station, Mp. 4/24/5 
ities Groner C, Couppounn, M.D., Marron Srarron, MARYLAND _ 
‘220. BURIAL, CREMATION, 2b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
REMQVAL (Specify) 
purtadt 4-28-1958 iEvergreen Cemetery Waverly, Ohio 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS +] 240. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
Ms ~ - 
Wace I Uden, Princess Anne, Maryland 


°K qvaund 


gel 6S adv 


Tan 


shauld be (a) 
Set 


the funeral director, 


‘ond 2 


Pages 1 


hysician and campletely fi 


ing pl 
Then pleose remave carbon popers. 


the registrar prior ta burial, erematian, or remaval, ond in ony event within 72 hours after death. 


cian. 


Istransit perm 


tol ar attending phys 


ECTOR: After this certificate has been signed by the attend! 


may be retained by the hospi 
y 


page 3s 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs ofter death: Poge 4 
be detached for use as the bur 


TO FUNER. 


VS AI5 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i} 3) 7] f 0 
59€5 CERTIFICATE OF DEATH 


Reg. Dist. No. 
te SOOO oe 2 Wiener oe (Where deceased lived. If institution: Residence before admission) 
°. I 4 °. BL COUNTY Gon mse 
SOMERSET ee MARYLAND SONERSET 
b. CITY OR TOWN [If outside merry fimits, write | ¢. LENGTH OF STAY IN 16 ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town} cia - ae 
PRINCESS ANNE LIFE TIVE |\KPRINCESS ANNE 
‘d. NAME OF HOSPITAL (if not in hospitol, give street oddress) , d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION / ‘ON A FARM? 
ves ( NOXX 
3. NAME OF First Middle 4, DATE Month Day Yeor 
DECEASED ‘ oO i" 
(Type or print) SARAH DEATH in 6 1958 
6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [J | 8. DATE OF 9. AGE (In years IF UNDER 24 HRS 
is bes r " lagt birthdoy), == Min 
FOLORED jwivoweok] divorced F) jiaen B <7. 
100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BI oreighn country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


HOUSE WORK HOUSE WORK 


13. FATHER'S NAME 


WILLIAM H.HAYMAN GUS RROTITE WISDER  « “e 7  te) ee 
15 WAS. canal tas U, 3, ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
i 


18. CAUSE OF DEATH [Enter only one cou: ine for (0), (b}, (h] 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


< f DUE TO 


MARYLAND U.S.A. 


14, MOTHER'S MAIDEN NAME 


_ Conditions, it ony, which 
gove rise to immediote 

couse (0), stoting the under. ( PUETO 
lying couse los!. te 


é Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(0)]19, WAS AUTOPSY 

= 

$ yes] nol] 

& [200, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port Il of item 16.) 

& ] OR CONTRIBUTING L) CAUSE OF DEATH 

© | UF EITHER. NOTIFY MEDICAL EXAMINER} 

& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ists 1208. (City oF town) (County) {Stote} 

oa Hour o.m. While Not while foctory, street, office bldg., etc.) 

= p.m. 19 Jot work [J ot work [J H 
21. | certify thot | attended the deceased from._ 4» ud Jy was to_-2> IO} tnd .., TA that I last saw the deceased 
alive on_ Cp app ee whS. and/that death accurred o' . fram the causes ond on the date stated abave. 

D ‘ADDRESS (Street, city or town, stote} DATE SIGNED 

ACTUAL p {x \ : . 
SIGNATUR' IC dl f EAA OMRON: Of gp SIOCPES ABDMARE. Ab RK 
PHYSICIAN'S __ 
NAME (Type) 71, DON RKMA 


Te. BURIAL, CREMATION, | 220. DATE THEREOF Tic. NANEOP CEMETERY OR CREMATORY 2d. LOCATION (City. town, or county) Grote) 
REMOVAL (Specify) * eae : ba aa ae AND 
UBLA 0/58 QHU wWesLr PRINCESS ANNE.MARYLAND 
i Z Viatuarteuxry, 


246. REC’D BY REGISTRAR baa IS] RAR'S SIGNATUR 


(APATITE APR 1 0 '58 
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